The Patient: A Neglected Factor in the History of Medicine By DOUGLAS GUTHRIE, M.D., F.R.C.S.Ed.
IN his noteworthy Address, entitled A Landmark in Moderz Neturology, delivered at the Royal Society of Medicine on November 27, 1934, to commemorate the fiftieth anniversary of Sir Rickman Godlee's pioneer operation for the removal of a cerebral tumour, Mr. Wilfred Trotter describes this important event in medical history, and tells us that "the young man's name was Henderson", and that "he was a native of Dumfries". "One's professional mind, perhaps wisely, would prefer to conceal, under the comprehensive label of 'the case', the fact that this person was a human being, and would also prefer to limit any concession of individuality to such remarks as that he was of a good type and that he took the anaesthetic well...." "It is a strange defect in medical history to have kept so few of the names of these benefactors...." "Let us not forget, however, that they are the names of those who have borne more substantial witness than has -yet been produced by any philosopher or any theologian that all suffering is not in vain."
In an effort to remedy this "strange defect in medical history" I wish to pay tribute to some patients of the past who have played an important part in the march of medical progress.
The earliest patients.-A study of the patient in medical history reveals some curious facts. In ancient times there appears to have been little professional secrecy. The patient's name is mentioned in many of the descriptions of wonderful cures in the Greek temples of AEsculapius. Everyone who vists Epidaurus will see the stone of Hermodikes. Hermodikes was a paralytic who, during his sleep in the temple, was ordered by the god to go forth and bring in as large a stone as he could find. He brought the stone, which still lies in the Abaton, and he departed cured.
Hippocrates, though entirely free from this boastfulness, mentions the names of .many patients: such as Philliscus, who lived by the wall, of whom we read that "his breathing was large and rare"-the first description of Cheyne-Stokes' respirations-and numerous others.
The patients of the Middle Ages and of Renaissance times are all forgotten, if indeed their names were ever recorded. Some of the case reports, such as those of Ambroise Pare, mention age and occupation, but not the name. Indeed it was not until the eighteenth and nineteenth centuries that it became usual to record the name of the patient in medical literature. Now, it has become merely initials or a number, and when honour is due it is like that accorded to the unknown soldier. Perhaps George Eliot was thinking of this as she wrote the last chapter of "Middlemarch" and noted that "the fact that things are not so bad with you and me as they might have been is half owing to those who led hidden lives and rest in unvisited tombs".
Of course the contribution of the patient is passive, and few patients, even if they happen to be also medical men, are concerned with the benefit to humanity which may accrue from their sufferings. Nevertheless, even if some patients have had their greatness thrust upon them in such unpleasant fashion, they are none the less worthy to be remembered, and it is unfortunate that so many of them are unknown and that even their names are unrecorded. It is therefore all the more necessary to preserve such scanty records as we possess of the patients who have contributed to the progress of medicine.
William Beaumont and Alexis St. Martin.-Probably the most familiar of all is-Beaumont's celebrated patient, Alexis Semata or St. Martin, "the man with no lid to his stomach". It is unnecessary to repeat the familiar story-the accident on June 6, 1822, when the young trapper of 19 years was s4ot in the abdomen at close range-the unexpected survival and ultimate recovery. with a gastric fistula-Beaumont's resolve to view through this window the process of digestion, as vet ill understood-his efforts to keep his elusive patient under observation and to convince the Army authorities of the value of the investigation-all this forms a well-known story, one of the most romantic in medical history. Beauniont's observations were by no means continuous, for scarcely had he embarked on his scheme of research, in 1825, when his patient, whom he had fed and clothed and housed at his own expense, suddenly disappeared and was lost to view for two years. Then he was discovered in Canada, 1;,500 miles away, where he was now married and had two children. Two more years elapsed before Alexis could be persuaded to return to Michigan so that Beaumont, the "backwoods physiologist", as Osler called him, might continue the investigation. In 1833, Beaumont published his book Experiments and Observations on the Gastric Juice and the Physiology of Digestion. He wished to continue the work but Alexis was determined to return to his family. This time he was lost entirely for over ten years and when found, all efforts to secure his co-operation were unavailing. Beaumont died in 1853, and Alexis St. Martin lived for another twentyeight years, dying at the age of 83. Sir William Osler attempted to secure a post-mortem, but the friends were adamant in their refusal. "Old fistulous Alexis" was truly elusive to the end.
The four series of experiments each lasted only a matter of months, yet the contribution to gastric physiology was of great value. The subject was rather an unwilling participant.
Yet who can blame him? "Poor Martin," wrote Dr. McCall to Osler, "he is indebted to his stomach for his earthly immortality, as others are to their good deeds, and self-sacrifice".
Early subjects of ovariotonzy.-Another American patient whose services to medical science deserve full recognition was Mrs. Jane Todd Crawford, upon whom Dr. Ephraim McDowell performed the first ovariotomy. Mrs. Crawford's service to medicine was a more heroic and praiseworthy performance than that of Alexis St. Martin. From her remote farmhouse in the, wilds of Kentucky she came on horseback to McDowell's house in the town of Danville and there the operation was performed in December 1809. McDowell was assisted by his nephew and colleague James McDowell. "We removed fifteen pounds of gelatinous substance and then extracted the sac, which weighed seven pounds and a half." Five days later she was making her bed and in twenty-five days she returned home and lived for another thirty-two years. She died in 1841, in her 79th
year. We know very little about Mrs. Crawford and we have no portrait of her. Neither doctor nor patient had any idea of the importance of the operation to posterity. Both are entitled to eternal gratitude, and Mrs. Crawford should share with Dr. Ephraim
McDowell the honour due to the founder of ovariotomy.
The priority of the operation has been questioned and it has been claimed that the first ovariotomy was performed a century earlier, in 1701, by a Glasgow surgeon, Robert Houston. The patient was Margaret Millar, 58 years of age, who had an enormous ovarian tumour from which more than nine quarts of "glutinous substance" were removed at the operation. Whether the wall of the cyst was also removed is not clear from the description; it was nevertheless a bold operation. The wound was dressed with "compresses dipped in warm French brandy", and the patient made a good recovery and lived for thirteen more years in perfect health. That is all we know of Margaret Millar, but it is obvious that she was a woman of heroic fibre.
It is in the early part of the nineteenth century that one finds the most frequent mention of the names of patients in medical literature. Before that time they were seldom named unless they were persons of distinction; in-more recent years it became customary to use initials, or merely to indicate age, sex and physique.
Pasteur and his patients.-Although he was a chemist and not a doctor, Louis Paiteur gave full credit to his patients for the part they played in the fight against rabies. The story of the Alsatian boy, Joseph Meister, aged 9 years, who was attacked bv a mad dog and severely bitten as he was going alone to school on July 4, 1885, is well known. He was at once sent to Pasteur, who accommodated the mother and child in his laboratory and administered the inoculations which had hitherto been so successful on his dogs.
Pasteur was torn with fear and anxiety during the experiment; probably his worry was all the greater because he was not a medical man. Naturally he was more confident when, a few months later, he inoculated his second patient, a shepherd boy from the Jura, 14 years of age, named Jupille. This lad was in the company of a number of younger boys, when they were attacked by a large dog with foaming jaws. Jupille at once wrestled with the dog and succeeded in killing it, but not before he had been severely bitten. Like Meister he was accommodated and successfullv treated in Pasteur's laboratory. His brave defence of his comrades is commemorated in a statue in the garden of the Pasteur Institute. Joseph Meister spent his life as a technical assistant in the Institute. He committed suicide when the Germans entered Paris.
The first child to be vaccinated.-Another patient whose name should be remembered was the first child to undergo vaccination at the hands of Edward Jenner. On May 14, 1796, Jenner inoculated James Phipps, a boy of eight years, with cowpox from the hand of a milkmaid Sarah Nealmes. Eight weeks later he inoculated the boy with smallpox, and no disease appeared. The proof was complete, but Jenner did, not publish his dis-covery until two years later when he described 23 successful cases in his "Inquiry into the causes and effects of variolae vaccinae". Although this was the first vaccination with cowpox, Jenner had experimented on his own baby son, Edward, seven years previously, inoculating him with swinepox which he believed to be similar to smallpox. But long before that date the cowpox tradition was well known in Gloucestershire, and a cattle deakr named Benijamin Jestyn, in 1774, inoculated with cowpox his wife and his two sons. In 1805 he visited the Jennerian Institute in London and substantiated his claim to have been the first vaccinator. His wife, the first to be intentionally vaccinated, lived to the age of 84. Thus once again did the patient contribute to the advance of medicine.
Patients under anasthesia.-In another discovery, that of anaesthesia, the patient played an essential part and the nanies of most of the pioneers have been recorded. In 1842, Dr. Crawford Long, of Jefferson, Georgia, administered ether to a lad of 19 named James Venable and removed a sebaceous cyst from his neck, but this important discovery was not published, and remained unnoticed for years. Venable was a friendof Dr. Long, as well as his patient; indeed, the two had participated in "ether frolics", in which the stimulant effect of ether inhalation was exploited as a fashionable amusement. Long wrote: "I mentioned to Venable the fact of my receiving bruises without suffering, when under the influence of ether and I suggested to him that the operation might be performed without pain. It was done on March 30, 1842, and Venable did not experience the slightest pain." He was a brave man, and he deserves to share in the honour due to Crawford Long.
In 1844 Horace Wells, a dental surgeon, persuaded Gardner Colton, a travelling lecturer in chemistry, to give him nitrous oxide to inhale, while a colleague extracted a tooth. In October 1846 William T. Morton, after having, by the use of ether, painlessly extracted a tooth from a patient named Eben Frost, persuaded a surgeon, John Collins Warren, to allow him to anzesthetize Cilbert Abbott, a man aged 20, who was to have a tumour removed from the neck. "Are you afraid?" asked Morton. "No," was the brave answer, "I am confident and will do precisely as you tell me." Truly the ideal patient. The news of ether soon reached England and Robert Liston was the first to try it at University College Hospital in Decembei 1846. The patient's name was Frederick Churchill, a butler aged 50, and he had a malignant growth of the leg, which demanded amputation through the thigh. Peter Squire administered the anaesthetic, and Liston completed the operation in thirty-two seconds. When the patient recovered consciousness he did not know the operation was over but on seeing the uplifted stump he burst into tears. The scene in the theatre was most impressive and tense. But was the patient the first subject of ether anaesthesia in Britain? Apparently not, accordinig to Sir Charles Brown, bf Preston, who was a spectator of Liston's amputation and who describes it in "Sixtyfour years a doctor" (1922) . "Before the patient was brought in", he wrote, "the anasthetist asked the students for some volunteer who would submit to be anaesthetized. A young man named Shelbrake, of powerful build and a good boxer, at once came forward and lay on the table. After he had inhaled ether for half a minute he suddenly sprang up, felled the anaesthetist at a blow and scattered the students before him like sheep before a dog. He soon regained his senses and then the patient was brought in." THE The first subjects in other discoveries.-It is a pity that we do not know the name of the first patient to experience the benefits of Lister's discovery. All we know is that he was "James G-, aged 11 years, admitted to Glasgow Royal Infirmary on August 12, 1865, suffering from compound fracture of the left leg caused by the wheel of a cart passing over the limb'f. Splints and a carbolic dressing were applied and the wound and fracture healed uneventfully. One of Lister's minor inventions, that of the rubber drainage tube, was first used to drain an axillary abscess, the patient being Queen Victoria.
Dr. John Snow gave chloroform and Sir William Jenner worked the carbolic spray. Naturally, a disease or an instrument associated with a distinguished patient attracts popular attention. Nelaton's invention, the procelain-tipped bullet probe, was first used to locate a bullet in the arm of Garibaldi. The fatal illness of the Emperor Frederick, during which Sir Morell Mackenzie was so severely criticized, drew attention to cancer of the larynx and advanced our knowledge of the subject. The operation for appendicitis upon King Edward VII focused attention upon the disease, to the great benefit of many less illustrious patients.
Post-mortem services.-Sometimes the patient confers a benefit upon humanity only after his death. Although, naturally enough, it is unusual for a pathologist to publish the name of every patient from whom a given specimen has been obtained, there are a number of "classic" pathological specimens and the names of some of their original owners are known. Such is the well-known kidney of John King, a sailor aged 34, who was treated at Guy's Hospital in 1825 by Richard Bright. From a study of this case Bright concluded that dropsy might be due to kidney disease and he thus greatly advanced the study of nephritis. Bright's Reports of Medical Cases are models of clear reporting and logical reasoning.
It is said that the specimen which illustrates emphysema in Matthew Baillie's Morbid Anatomy is the lung of Samuel Johnson. There have been many instanices of patients who have desired a post-mortem examination in the hope that others might receive benefit. Such was Sir James Mackenzie who died of angina pectoris and whose coronary arteries were found to be greatly thickened and calcified.
The gruesome interest of those post-mortem records is apt to be a little repellent when applied to distinguished persons who, like Sir Thomas Browne, have been "knaved out of their graves after many years" and subjected to scientific scrutiny. One of the most recent investigations concerns the mummified remains of Francisco Pizarro, described in detail in 1941. "Who knoxws the fate of his bones?"
The doctor as patient.-Another interesting aspect of the contribution of the patient to medical progress is revealed by a study of the doctor who is himself a patient. There have always been medical men who did not hesitate to experiment upon themselves in the interests of science; men like John Hunter, who shortened his life by an unfortunate effort to investigate the cause of syphilis, or like Henry Head, who had his radial nerve divided in order that he might study its regeneration, or Sir J. Y. Simpson who spent hours with his friends Thomas Keith and Matthew Duncan inhaling various vapours until they discovered chloroform.
Many an investigator has become the victim of the disease he sought to elucidate, notably in the field of tropical medicine. Lazear, Adrian Stokes and Noguchi died of yellow fever; Ricketts of typhus, Dutton of trypanosomiasis; and there have been many other martyrs to science.
The largest class of all doctor-patients includes those medical men who, from no wish of their own, nor even by direct -infection, have been smitten by disease but who have turned the experience to good account. In 1683 Sydenham gave a graphic description of gout, based upon his own personal experience. Laennec died of tuberculosis, which he had done so much to elucidate. Bostock in 1819 gave the first clear account of hay fever and described his own case. Thomson, in 1876, described the disease associated with his name (myotonia congenita or Thomson's disease), which was hereditary in his family;
and Nothnagel, who died of angina pectoris in 1905, reeorded his sensations U, to the very moment of his death. In more recent times Sir Frederick Banting related that the first patient to be treated by insulin, in 1922, was Dr. Joe Gilchrist. Gilchrist had diagnosed his own diabetes in 1916 but his sugar tolerance did not break down until 1921. He was the subject of many of the early experiments with insulin and his medical training enabled him to contribute valuable information regarding the subjective aspects of insulin. One of the best descriptions of a disease by a medical man who suffered from it is given in Dr. Leonard Mark's Acromegaly, a Personal Experience, which appeared in 1912.
"I was walking across Cavendish Square one afternoon in November 1905, when the idea suddenly seized hold of my mind that I might be suffering from acromegaly, which would account for my headache and enlargement of hands and feet." Then he discovered that his friends had long since diagnosed his complaint but had decided not to tell him. Dr. Mark was then 50 years of age. He died in 1930 at the age of 75. His careful record of, his own symptoms was a valuable addition to our knowledge of acromegaly. Even more dramatic, though written as a popular rather than as a scientific work, is an account by Dr. Puder, of three operations for appendicitis, entitled On the Danger List (1938) . The first two operations were for the drainage of an abscess, the third for removal of the appendix, and the anaesthetics were local, general and spinal anesthesia. Whether we approve the publication of this case history for popular reading or not, we must admit that it is an excellent statement of the patient's point of view. Another work of this nature is A Journey Round MIy Skull (1939) by S. Karinthy, a sufferer from a cerebral tumour who ultimately died of his disease some time after the book was published. Both writers appear to have been of Hungarian nationality and it would seem as though this form of literature has a special appeal on the Continent. In Britain it is regarded as proof of a somewhat morbid taste and although many of us revel in murder mysteries we usually prefer fiction to fact. Self-treatment by patients.--The patient who suggests methods of treatment to his doctor is not always popular and is apt to be a nuisance. Nevertheless there have been ingenious persons who have materially contributed to their own cure by suggesting ways and means. A good example was Isambard Brunel, the distinguished engineer who designed Clifton Suspension Bridge, the Great Eastern steamship, and other notable works. In 1843 Brunel was amusing some children by pretending to pass a half-sovereign from his ear-into his mouth, when he inadvertently inhaled the coin. An attack of choking was followed by persistent coughing and the patient could feel the coin move in his windpipe when he coughed or bent forward. Sir Benjamin Brodie attempted to remove it through a tracheotomy wound but failed on several occasions, and at last, six weeks after the accident, Brunel had a table constructed which could be moved into a vertical position. To this he was strapped, then inverted and shaken, and after a few coughs he heard what he called the delightful music of the coin clinking against his teeth. The affair created quite a stir, as Brunel was a figure of national importance.
In the category of self-experiment may be placed Manuel Garcia, the singing master who was curious to see his own vocal cords and who invented the laryngoscope in 1854, although he had no idea then that he was founding a new medical specialty. He lived to the age of 101 and thus reaped the honour which was due to him.
The dangerous patient.--All the patients whose names have been mentioned made a beneficial contribution to medicine. Nevertheless there have been others whose influence has been of negative character. Probably the best example is the typhoid carrier Mary Mallon; "Typhoid Mary", as she was called. This unfortunate woman was a cook to various wealthy families in and around New York and she flitted from one situation to another after the fashion of cooks, producing one typhoid epidemic after another until at last, in 1907, the cause was revealed. The Department of Health felt bound to take action, but MIary refused to co-operate and when force became necessary she fought vigorously with the four policemen who had been sent to bring her to hospital. For three years she was kept under supervision. Then she was released after promising to give up her vocation of cook and to report at regular intervals. Unfortunately she broke her promise, changing her name and working as a cook in hotels and restaurants. Eventually, while employed as cook in a hospital in which typhoid had appeared, she was identified, and once more she was isolated, this time without resistance. She was given employment in the laboratory of the isolation hospital and there she remained until her death in 1938. She had been the direct cause of 53 cases of typhoid and probably of other cases which were never traced. The lot of the carrier is indeed unfortunate, deserving of all the sympathy and help we can give.
CONCLUSION
This theme of the patient as a factor in medical history might be enlarged but perhaps enough has been said to indicate the importance of a neglected topic. I have ventured into the subject for three reasons:
First, because so many of the patients associated with medical progress are apt to be forgotten, though they are worthy to be remembered and honoured.
Secondly, because so much attention is now devoted to the chemistry and physics of organs and tissues and excretions that the man himself is obscured.
Thirdly, because we need to be reminded that the doctor has much to learn from the intelligent patient.
